2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT # 733094 Secretary of State

ok e ok ok
ADVENTURA CONDOMINIUM ASSQCIATION, INC. 01-27-2002 0021 042 ****61.25
Frincipal Place of Business Mailing Address
975 MARIGOLD LANE §795 MARIGOLD LANE
VERO BCH FL 32963 VERO BCH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numer Applied For
. 59'2395008 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [} 38'75 A‘«dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY HUGH R .- .- Streat Address (P.O. Box Number is Not Acceptabie)
¥
975 MARIGOLD LANE # 4
VERO BCH FL 32363
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O pelete THLE [l change [ Addition
NAME MAYS, MARY BARBARA HAME
sTReeT Aooress | PO BOX 3955 STREET ADDRESS
omv-sT-2P |VERO BEACH FL 32964 CITY-$T-2IP ’
TITE D O Delete TILE Ol change [ Addition
NAME KENNEDY, HUGH R HAME
stReeT aDoress |975 MARIGOLD LANE, UNIT #4 STAEET ADDRESS
CITY-ST-7IP VERO BEACH FL 32960 CITY-8T-21P
TITLE 0 [ pelete TIMLE [JChange [ Addition
HAME MAYS, MARY BARBARA NAME
sTreet aooress 539 CAMELIA LANE STREET ADDRESS - v e r——— -
CiITY-§T-2IP VERO BEACH FL CITY-S7-2IP
TMLE D 3 Delete e OJChange  [J Addition
NAME MC HUGH, NEIL A NAME
staeeT anoress (975 MARAGOLD LN #5 STREET ADDRESS
cmv-st-2p  |VEROQ BEACH FL 32963 CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
NAME BRYANT, CAMILLA NAME
sTReeT apoRess | 12,220 WEST OHIO STREET ADDRESS
cmy-st-zr - |WEST ALLIS Wl CITY-57-2IP
TTLE D O pelete TI7LE [J Change  [] Addition
NAME BRYANT, WILLIAM NAME
steer aooress | 12,220 WEST OHIO "N swReeT aDRESS
crv-st-ze |WEST ALLIS W1 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. T M —D 2

SIGNATURE: %@%M@&mummm L. Kew os»-bgy’, TREAS p3Y-5¢26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayiime Phone #

|

CR2E037 (9/01)



